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Abstract
Introduction: Government of India had initiated the Universal Immunization Program (UIP) in 1985 with the
objective of eradicating vaccine preventable diseases from India. In order to boost up the vaccination coverage the
Government initiated various proactive programs to engage the public. Objective: The present study is aimed at
determining the mothers’ knowledge on the importance of immunization programme and finds the association
of the knowledge scores with selected demographic variables. Methods and Materials: Descriptive method with
survey approach was used in this study. Mothers who brought their children for immunization were the samples.
Structured knowledge questionnaire was used for collecting the data from 50 samples that were selected by purposive
sampling technique. Results: Findings of the study showed that most of the samples were getting information about
immunization from the Anganwadi workers. On assessment, it was found that 76% of the subjects had poor knowledge
about the topic. As per the chi-square, value researcher concluded that there is no significant association with the
participants’ existing knowledge and the selected demographic characteristics. Conclusion: The study concluded that
majority of mothers did not possess knowledge regarding the importance of universal immunization programme.
It is very essential to provide adequate education regarding the vaccine preventable diseases and the importance of
Immunization Programme along with the advertisement of various health days to the public.
Key words: Knowledge, Mothers, under- five, Universal Immunization Programme (UIP)

Introduction
To protect all infants from six vaccine preventable
diseases, Government of India launched the Universal
Immunization Programme (UIP) in 1985 (Singh,
Badole, & Singh, 1994). Pulse Polio Initiative (PPI)
campaign was introduced by the Government of India
to widen the vaccination coverage in 1995, which gives
a great importance to advertisements and IEC for
the immunization programme (Rani, Baker, & Bonu,
2003).
In 1988, after eradicating small pox globally, WHO
introduced the global Polio Eradication Initiative.
The key strategy to achieve the goal was the mass
immunization campaigns with adequate publicity and
awareness about the programme. It has resulted in
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drastic reduction in cases of polio, which decreased
from 125 countries to four endemic (Pakistan,
Afghanistan, India, and Nigeria) countries (WHO/
UNICEF, 2006).
Even though the budget allocation is very high, the
benefits of these programmes are not reaching the
majority of children who are at high risk of these
vaccine preventable diseases. In India out of 26 million
infants, all due vaccines were taken by only 61%.
Ensuring that all the infants are getting the benefits of
vaccines in India is a challenging task. (UNICEF, 2010)
However, various studies revealed that there is a big
difference between the planned objectives and the
achieved targets. To quote, “achievement of the target
of protecting 100 % of pregnant women with Tetanus
Toxoid vaccination and 85 % of infants with vaccines
remains a distant dream” (Gupta & Murali, 1989).
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To check awareness and knowledge of immunization
a cross sectional study with descriptive design was
conducted among the mothers of Ahmedabad. The
result showed that only 55 % of the samples knew
about poliomyelitis, 15 % possess knowledge about
Hepatitis B and shockingly 80 % of them had no
knowledge about Vitamin A (Kapoor, 2010).
While attending the pulse immunization camp the
investigator noticed that parents who bring their
children are not aware about the immunization
programme and its importance while talking to them.
Thus, personal experience of the investigator with those
parents motivated the researcher to conduct a study to
assess the mother’s knowledge on immunization of
their children.
Objectives
Objectives of the study were to
1. determine the existing knowledge on importance
of immunization programme among the mothers
of under-five children
2. rule out the association between the knowledge
scores with selected demographic variables

Part I: Demographic characteristics:-This was designed
to elicit the personal information and source of
information on immunization from respondents,
consisting of six items.
Part II: Structured knowledge questionnaire on
immunization programme:-The items were divided
into two main areas. Area I:-Knowledge about vaccine
preventable diseases and
Area II:-Knowledge on Universal Immunization
Programme. The participants were instructed to select
the most appropriate answer for the questions and
place a tick (√) mark against the corresponding places.
Both areas consist of 12 items and each item had a
score of one for the correct answer and zero for the
wrong answer. Thus, altogether there are 24 items with
a maximum possible score of 24. Split half method
was used to test reliability of structured knowledge
questionnaire and the value was r = 0.82.
Result

Materials and Methods
The study design selected to attain the objective was
descriptive and survey approach was found much
beneficial for the attainment of objectives.The study
was conducted in Surathkal PHC at Mangalore where
immunization camp is conducted weekly. Samples for
the study were fifty mothers who brought their children
for immunization to Surathkal PHC immunization
camp. The samples for the study were selected by using
the purposive sampling technique. Prior to research
study administrative permissions were obtained from
District Health Officer, Mangalore, and Medical
Officer of Surathkal Primary Health Centre. Keeping
in mind the ethical aspect of research, data were
collected after obtaining informed consent from the
subjects. The respondents were assured of anonymity
and confidentiality of information provided by them.
The researcher himself has collected the data from 50
samples.
Structured knowledge questionnaire, which was
developed by the investigator and validated by seven
experts in the field of community health nursing and
42

two experts in the field of community medicine, was
used for collecting the data. The tool was divided into
two parts,

The collected data was coded, entered in a master data
sheet, and the SPSS was used to analyze it. Frequency
and percentages of demographic variables were
analyzed. Association was ruled out by using the chisquare test.
Results of the study are organized as follows
a) Description of demographic variables
Table 1:
Frequency and Percentage Distribution of Samples
Socio – Demographic
Variable
Age group (years )
21-28
29-36
37-44
Religion
Hindu
Muslim
Christian
Others
Education
Illiterate
Primary education

N=50

Frequency

Percentage

36
10
4

72
20
8

33
14
3
-

65
30
5
0

10
34

20
68
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Socio – Demographic
Variable
Secondary education
Pre university and
above
Occupation
Unemployed
Labourers
Service
Type of family
Joint
Nuclear
Extended
Source of Information
on immunization
Health Worker
TV
Radio
Anganwadi Worker
Neighbours
Hospital

Frequency

Percentage

1
5

2
10

36
10
4

72
20
8

10
36
4

20
72
8

8
14
1
20
1
6

16
28
2
40
2
12

Table 1 shows that majority 72 % of participants were
in the age of 21 to 28 years. Among the respondents,
72 % were unemployed and 65 % of them follow
Hindu religion. Sixty-eight per cent had primary
education and 72 % were from nuclear family. It also
says that Anganwadi workers were the main source of
knowledge for 20 (40%) mothers. It was noted that
there was considerable difference with the use of other
sources of information like radio and neighbours when
compared with Anganwadi workers and television as
the source for information.
b) Assessment of knowledge levels of mothers
on immunization programme
In order to assess the level of knowledge scores of
subjects, the percentage scores were graded arbitrarily
as follows: poor level of knowledge ≤33%, average
knowledge 34to66%, and good knowledge 67to100%
and is presented in table 2.
Table 2:
Frequency and Percentage Distribution of Mothers Based on
Their Knowledge Scores
N=50
Level of
Range of score in Number of
knowledge
percentage
respondents
Poor
0 – 33
38
Average
34 – 66
10
Good
67 – 100
02

Percentage
(%)
76.00
20.00
04.00

The data presented in the Table 2 shows that majority
of the subjects 38 (76%) had poor knowledge, 10

(20%) had average knowledge and only 2 (04%) had
good knowledge on immunization. This indicates the
need of creating awareness among the participants on
the topic.
c) Area wise Analysis of Mean, SD, and Mean
Per centage of Knowledge Scores of
Samples on Immunization Programme
Table 3:
Area wise mean, SD, and mean percentage of knowledge scores
of samples on immunization programme
N=50
Knowledge area
Mean ± SD
Area I
(Knowledge about vaccine 5.90 ± 2.40
preventable diseases)
Area II
(Knowledge on Universal
3.82 ± 1.36
Immunization Programme)

Mean Percentage
28.32

24.71

The data presented in the Table 3 revealed that the
subjects scored the highest in the area of Knowledge
about vaccine preventable diseases with a mean score
of 5.90 followed by Knowledge on UIP with mean
score of 3.82. Mean deviation of the highest in the
area of Knowledge about vaccine preventable diseases
and the lowest in the area of Knowledge on UIP.
Participants had the highest mean percentage in the
area of Knowledge about vaccine preventable diseases
with 28.32 % followed by area of Knowledge on UIP
with 24.71 %.
d) Comparison of general Educational Status
and Knowledge on immunization
Table 4:
Comparison on Mother’s General Educational Status and
Knowledge on Immunization
N=50
Educational
status
Illiterate
Primary
education
Secondary
education
Pre university
and above

Knowledge on UIP
Yes
No
Frequency Percentage Frequency Percentage
3
6
7
14
15

30

19

38

1

2

0

0

2

4

3

6

Knowledge of mothers about immunization
programme was compared along with their common
educational status. The sample who gave at least one
correct response on immunization were considered

Manipal Journal of Nursing and Health Sciences | July 2016 | Volume 2 | Issue 2

43

Vinish V: Mothers’ knowledge on immunization schedule

having knowledge of the topic and those who did not
give a single correct response were considered not
possessing knowledge of immunization irrespective of
their common educational status. It shows that majority
of samples (58%) did not possess any idea regarding
vaccine preventable disease and about strategies of
UIP. Interestingly subjects who have the educational
status of PUC and above also were not able to score
on immunization (Table 4).
e) Association between knowledge scores with
selected demographic characteristics
Table 5:
Association between Knowledge
Demographic Characteristics N=50

Scores

with

Selected

Demographic characteristics χ2
df p value Inference
Age
3.590 2 0.464
NS
Religion
2.760 1 0.599
NS
Occupation of mother
0.893 2 0.925
NS
Educational status of the
3.650 3 0.455
NS
mother
Type of family
5.500 2 0.239
NS
Source of knowledge
4.950 4 0.292
NS
(Table value=3.84, df=1; Table value=5.99, df=2; Table
value=7.81, df=3; Table value=9.48, df=4; NS - Not significant)

Data presented in Table 5 reveals that the calculated
chi-square value of all the demographic characteristics
like age, religion, occupation of mother, education of
mother, type of family, source of knowledge are lower
than that of table values at significance level of 0.05.
As a result, null hypothesis is accepted and concluded
that the existing knowledge of subjects was not
significantly associated with the selected demographic
characteristics.
Discussion
Present study was conducted to assess mother’s
knowledge of immunization programme. Statistical
values revealed that majority of the subjects (76%)
had poor knowledge, 20% had average knowledge,
and 04% had good knowledge on the topic. Analysis
of the association with demographic characteristics
revealed that the calculated chi-square value at 0.05
level of significance of all the personal characteristics
is lower than that of the table values. Hence, the
research hypothesis can be rejected and the researcher
reached the conclusion that the existing knowledge of
the samples was not significantly associated with the
selected demographic characteristics of the samples. It
44

is very essential to provide adequate education regarding
vaccine preventable disease and the importance of
timely vaccines for children in the strategies of UIP.
The present study findings were supported by a
study conducted in Mangaluru on the effectiveness
of teaching package on vaccine preventable diseases
and vaccination. Quasi-experimental study shows that
majority of the mothers are missing the vaccine due
dates of their children because of lack of knowledge on
the requirement of vaccination for children. The study
also suggests that if providing adequate knowledge
to caretakers of children can ensure cent percentage
objective of UIP (Prathiba & Umarani, 2014.).
A study conducted in Uttar Pradesh also supported
the findings of the present study. A prospective
study conducted in Uttar Pradesh on achievements,
roadblocks, and future of immunization in India.
The study revealed that the major reasons for lack of
achievement of of vaccination programmes in India
are less awareness about the need of the programme. It
strongly recommends the high demand of Information
Education and Communication (IEC) and awareness
programme on immunization to public in order to
achieve the major objectives of the immunization
programme in India (Vashitha & Kumar, 2013).
The present study results are supported by a survey
conducted among 90,000 mothers all over India.
Result of the survey states that lack of awareness and
motivation is the major reason for missing the vaccine
for the children. The survey suggests that likelihood
of vaccination increases with mother’s age, exposure
to mass media and knowledge about immunization. It
also states that health personnel can create awareness
regarding immunization among mothers in large
volume (Patra, 2003).
Limitations of the study
•
•

Only one immunization camp was selected for the
study due to limited time for data collection.
The study was conducted in a selected rural area,
restricting the generalization of the findings.

Recommendations
Based on the present study findings the following
recommendations were put forward for further
research:
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•
•
•

To generalize the findings a similar study can be
undertaken on a larger sample.
A comparative study can be done between mothers
in urban and rural areas.
An experimental study can be conducted to know
the effectiveness of the intervention.

Conclusion
This study concluded that majority of the mothers
were blindly taking their children to vaccination centres
without having any idea about vaccines and vaccination
schedule. So there should be compulsory provision
for health education sessions for mothers with main
emphasis on importance of vaccination. Due to low
awareness, many mothers were missing the vaccine due
dates of their children. Two good sources for passing
health education messages to mothers were Anganwadi
workers and television.
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